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Instructions for Criminal Background Checks 
 

RN, LPN, and APRN License Applications 

 
 You must submit fingerprints and a $45.25 fee to the Nebraska State Patrol.  Fingerprints can be submitted 

electronically (LiveScan) or by mail. 

 You must obtain a new criminal background check for your current application.  You cannot use a criminal background 
check obtained for a previous application, or another type of license, or a license in another state. 

 If you apply for RN and APRN licenses simultaneously, only one background check is required.  If the applications are 
sent separately, you must submit two sets of fingerprints and pay twice for the background check. 

 Criminal background checks are not expedited for any reason. 

 The Nebraska State Patrol will not process your background check until we receive your license application. 

 
Fee:  $45.25 - This fee is for processing the criminal background check.  (The service you use to take your fingerprints may charge an 

additional fee.) There are two ways to pay:  
 

1. Credit Card, Debit Card, or eCheck:  Go to www.ne.gov/go/nsp.  A transaction fee will be added to your payment. 
 

You will be asked to select a transaction item.  Select Nursing if you are applying for a RN or LPN license.  Select Controlled 
Substance if you are applying for an APRN license or are applying for APRN/RN licenses simultaneously.  Enter the licensure 
applicant’s name, date of birth and the last 4 digits of social security number underneath the transaction item, even if a 
company or another person is paying the fee.  The payer’s information should be entered on the second page. 
 

2. Check or Money Order:  Write “fingerprinting” and the applicant’s name on the memo line.  Mail payment of $45.25 to: 

Nebraska State Patrol, Attn: CID, 3800 NW 12th St Ste A, Lincoln NE 68521. 

 
Photo ID - You must bring a valid photo ID with you when getting your fingerprints. Acceptable forms of ID include an unexpired 

driver’s license, passport, permanent resident card (“Green Card,”) or Employment Authorization Card. 
 
Submitting Fingerprints Using LiveScan - This option is available only if fingerprinting is done in Nebraska.  

You can have LiveScan fingerprints taken at all Nebraska State Patrol offices listed below.  A list of other public LiveScan 
locations in Nebraska can be found at https://statepatrol.nebraska.gov/services/fingerprinting.  You will need to contact the 
agencies on that list to determine if they will electronically submit fingerprints for you to the Nebraska State Patrol. 

 

Nebraska State Patrol Fingerprinting Locations 
 

Consult https://statepatrol.nebraska.gov/services/fingerprinting for the most up-to-date information. 

Troop Location & Phone Hours Fingerprinting Conducted Availability 

Omaha 4411 S 108th St  
Omaha NE 68137 

(402) 331-3333 

Mon - Fri, 8:00 am to 4:00 pm Walk-ins only 

Norfolk 1401 W Eisenhower Ave 
Norfolk NE 68701 

(402) 370-3456 

Mon – Thur, 8:00 am to 5:00 pm Must call to schedule 
an appointment. 

Grand 
Island 

3431 Old Potash Highway 
Grand Island NE 68801 

(308) 385-6000 

Tuesdays 9:00 am to 4:00 pm 
Wednesdays 8:30 am to 4:00 pm 
Thursdays 9:00 am to 1:30 pm 

Must call to schedule 
an appointment. 

North Platte 300 West South River Rd  
North Platte NE 69103 

(308) 535-6604 

Mon – Thur, 8:00 am to 4:00 pm Must call to schedule 
an appointment. 

Scottsbluff 4500 Avenue I  
Scottsbluff NE 69361 

(308) 632-1214 

Mon – Thur, 8:00 am to 4:00 pm Must call to schedule 
an appointment. 

Lincoln Investigative Services Center 
3800 NW 12th St 
Lincoln NE 68521 

(402) 479-4971 

Mon – Fri, 8:00 am to 4:00 pm Must call to schedule 
an appointment. 

 

https://www.ne.gov/go/nsp
https://statepatrol.nebraska.gov/services/fingerprinting
https://statepatrol.nebraska.gov/services/fingerprinting


 
Submitting Fingerprints by Mail 

 

 Many law enforcement agencies provide fingerprinting services to the public.  There are also private companies in many states 
that provide fingerprinting services.  

 

 Use standard blue-and-white fingerprint cards (Form #FD-258).  If the fingerprinting service you wish to use does not have FD-
258 cards, you can call the Licensure Unit at (402) 471-4376 and request that cards be mailed to you. 

 

 Complete two (2) cards if the traditional ink method is used to capture your fingerprints.  One (1) card is usually sufficient if 
fingerprints are captured electronically and then printed onto the FD-258 card. 

 

 In the box labeled “Reason Fingerprinted,” print “Nursing 38-131” if you are applying for a RN or LPN license.  Print 

“Controlled Substance 38-131” if applying for an APRN license or applying for APRN/RN licenses simultaneously.  
 

 Do not write in the field labeled ORI. 
 

 Do not sign the cards until an officer has verified your signature. 
 

 Do not fold the fingerprint cards. 
 

 Mail completed cards to: Nebraska State Patrol 
Criminal Identification Division (CID) 
3800 NW 12th ST STE A 
Lincoln NE 68521 

 
Criminal Background Check Notification: Pursuant to Neb. Rev. Stat. §38-131 (provided below), an applicant for an initial license to practice as a registered 
nurse or a licensed practical nurse or to practice a profession which is authorized to prescribe controlled substances shall be subject to a criminal background 
check. Applicants are able to receive any national criminal history record that may pertain to them directly from the FBI, pursuant to 28 CFR Sections 16.30-16.34, 
and may then freely disclose any such information to whomever they choose. Applicants must authorize the dissemination of any national criminal history record 
that may pertain to them to the Department of Health and Human Services (DHHS) when applying for licensure. Applicants are entitled to challenge the accuracy 
and completeness of any information contained in any such report and will be provided a copy of the criminal history background report, if any, received if they 
appear at the DHHS in person and present proper identification. Information on how to challenge an applicant’s federal report can be found at FBI.gov. To 
challenge an applicant’s Nebraska state record, contact the Nebraska State Patrol-Criminal Identification Division. Applicants may obtain a prompt determination 
as to the validity of their challenge before the DHHS makes a final decision about their application for licensure.  
 
Neb. Rev. Stat. §38-131 - Criminal background check; when required. (1) An applicant for an initial license to practice as a registered nurse, a licensed 
practical nurse, a physical therapist, a physical therapy assistant, a psychologist, an advanced emergency medical technician, an emergency medical technician, 
or a paramedic or to practice a profession which is authorized to prescribe controlled substances shall be subject to a criminal background check. A criminal 
background check may also be required for initial licensure or reinstatement of a license governed by the Uniform Credentialing Act if a criminal background check 
is required by an interstate licensure compact. Except as provided in subsection (3) of this section, the applicant shall submit with the application a full set of 
fingerprints which shall be forwarded to the Nebraska State Patrol to be submitted to the Federal Bureau of Investigation for a national criminal history record 
information check. The applicant shall authorize release of the results of the national criminal history record information check to the department. The applicant 
shall pay the actual cost of the fingerprinting and criminal background check. (2) This section shall not apply to a dentist who is an applicant for a dental locum 
tenens under section 38-1122, to a physician or osteopathic physician who is an applicant for a physician locum tenens under section 38-2036, or to a veterinarian 
who is an applicant for a veterinarian locum tenens under section 38-3335. (3) An applicant for a temporary educational permit as defined in section 38-2019 shall 
have ninety days from the issuance of the permit to comply with subsection (1) of this section and shall have his or her permit suspended after such ninety-day 
period if the criminal background check is not complete or revoked if the criminal background check reveals that the applicant was not qualified for the permit. 
Source: Laws 2005, LB 306, § 2; Laws 2005, LB 382, § 15; Laws 2006, LB 833, § 1; R.S.Supp 2006, § 71-104.01; Laws 2007, LB247, § 60; Laws 2007, LB463, § 
31; Laws 2007, LB481, § 2; Laws 2011, LB687, § 1; Laws 2015, LB129; Laws 2018, LB731 § 1, Laws 2018, LB1034, § 5. Effective Date: July 19, 2018. 
 

PRIVACY ACT STATEMENT 
 
Authority:  The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under 28 U.S.C. 534.  Depending 
on the nature of your application, supplemental authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and 
federal regulations.  Providing your fingerprints and associated information is voluntary; however, failure to do so may affect completion or approval of your 
application.   
 
Principal Purpose:  Certain determinations, such as employment, licensing, and security clearances, may be predicated on fingerprint-based background checks.  
Your fingerprints and associated information/biometrics may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the 
purpose of comparing your fingerprints to other fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems (including civil, 
criminal, and latent fingerprint repositories) or other available records of the employing, investigating, or otherwise responsible agency.  The FBI may retain your 
fingerprints and associated information/biometrics in NGI after the completion of this application and, while retained, your fingerprints may continue to be 
compared against other fingerprints submitted to or retained by NGI.   
 
Routine Uses:  During the processing of this application and for as long thereafter as your fingerprints and associated information/biometrics are retained in NGI, 
your information may be disclosed pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable 
Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket Routine Uses.  
Routine uses include, but are not limited to, disclosures to:  employing, governmental or authorized non-governmental agencies responsible for employment, 
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; 
and agencies responsible for national security or public safety.   
 

Applicant Notification and Record Challenge 
 
Your fingerprints will be used to check the criminal history records of the FBI.  You have the opportunity to complete or challenge the accuracy of the information 
contained in the FBI identification record.  The procedure for obtaining a change, correction, or updating an FBI identification record are set forth in Title 28, CFR, 
16.34.  You can find additional information on the FBI website at https://www.fbi.gov/about-us/cjis/background-checks.   

https://www.fbi.gov/about-us/cjis/background-checks


 

   

Application 

Nebraska Nursing License 

Endorsement 
 

    

   Division of Public Health, Licensure Unit 
   PO Box 94986, Lincoln NE 68509-4986 Rev 10/13/20 
 
 
Check the license type you are requesting: 

 

 RN (Registered Nurse)         □  LPN (Licensed Practical Nurse) 

 

 Check here if you also want a Temporary License.                          Date needed: _________________ 
 

 

A. Personal Information 

Legal 
Name 

First Middle Last 
 

Maiden List any other names you have 
used or have been known as: 

 

Mailing 
Address 

Street Address  PO Box 
 

City State or Country Zip 
 

Date of Birth (Month/Day/Year) Place of 
Birth  

(City/State or Country) 

Phone # (optional) 

 
Additional Phone # (optional) 

A valid email address speeds the 
processing of your application. 

Email Address (optional) 

 

Providing your SSN is mandatory 
Social Security Number 

 

Neb. Rev. Stat. 38-123 mandates the disclosure of your Social Security Number to DHHS.  Your SSN is not public information, but DHHS may 
disclose it for child support enforcement purposes and to the Department of Revenue, the Department of Labor, and for other administrative 
purposes if necessary and only under appropriate circumstances to ensure against any unauthorized access to the information.  Other information 
supplied is part of the public record. 

If you are not a U.S. Citizen provide your: Alien Number (A#) 

I-94 # 

 
 

Fee Waiver:   

If you meet one of the following fee waivers, your application fee is waived.  Check only one waiver.  See instructions to find out if 

you need to submit documentation.  

□  Young Worker:   I am under 26 years old. 

□  Low-income Individual:   

□  I am enrolled in a state or federal public assistance program, including, but not limited to, the medical assistance program 

established pursuant to the Medical Assistance Act, the federal Supplemental Nutrition Assistance Program, or the federal 

Temporary Assistance for Needy Families program. (Documentation required IF you are not enrolled in a NE program) 

□  My household adjusted gross income is below 130% of the federal income poverty guideline. (Documentation Required) 

□  Military Family:  I am an active duty service member in the armed services of the United States, a military spouse, honorably 

discharged veteran of the armed services of the United States, spouse of such honorably discharged veteran, or un-remarried 

surviving spouse of a deceased service member of the armed services of the United States. (Documentation Required) 

 



Nursing Application by Endorsement – Page 2 
 
 

Fee Required if YOU DO NOT qualify for one of the above fee waivers: 

Fee is reduced if the license will expire within six months after issuance.  Use charts below to find the month and year when you expect 

license to be issued. Submit the fee listed in the corresponding box.  Keep in mind that application processing can take 8-10 weeks. 
 

RN Fee Schedule     RN licenses expire October 31st of even-numbered years 

Year Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec 

Even-Numbered $123 $123 $123 $123 $30.75 $30.75 $30.75 $30.75 $30.75 $30.75 $123 $123 

Odd Numbered $123 $123 $123 $123 $123 $123 $123 $123 $123 $123 $123 $123 

 
LPN Fee Schedule    LPN licenses expire October 31st of odd numbered years 

Year Jan Feb Mar Apr May June July Aug Sep Oct Nov Dec 

Even-Numbered $123 $123 $123 $123 $123 $123 $123 $123 $123 $123 $123 $123 

Odd Numbered $123 $123 $123 $123 $30.75 $30.75 $30.75 $30.75 $30.75 $30.75 $123 $123 
 

 
 

Pay by check or money order made payable to: DHHLicensure Unit 

Your cancelled check is your proof of payment.  Payment is processed upon receipt.  Debit or credit card payments are not accepted 

 
 
 

B. Licensure Compact 

1. Declare your primary state of residence by checking a box below and completing the requested information.  Your 

primary state of residence is the state where you have legal residency status.  Proof of legal residency can include a 

current driver’s license, a current voter registration card showing a home address, a current federal tax return with a primary 

state of residence declaration, Military Form 2018, or current W2 showing a declared state of residence. You will be notified if 

you need to submit verification of primary state of residency. 

 

 

 Nebraska is my primary state of residence. 

 

 I am currently residing in ________________________  and I plan to move and make Nebraska my primary state of 

residence on ______________. 

                                                                                                              * 

 My primary state of residence is _______________________.  I am applying for a single-state license. 

 
*If your primary state of residence belongs to the Nurse Licensure Compact and you are not moving to Nebraska, why 

are you applying for a NE license?  󠄀󠄀 I am moving to a non-Compact state.  󠄀󠄀 I am ineligible for multistate licensure 

due to __________________________________________ . 

 

2. To be considered for a multistate license, you must disclose whether or not you participate in an alternative program.  An 

alternative program is a non-disciplinary monitoring program approved by a licensing board. Nurses might participate in 

alternative programs due to substance use disorders, mental/physical health issues, or for remediation.  If you decline to 

answer or leave this question blank, your application will be processed for a single-state license. 
 

Are you a current participant in an alternative program?        Yes                No                Decline to answer 

 

3.  Check here if you are an active duty military nurse. 

 Check here if you are the spouse of an active duty member of the U.S. Armed Forces who has an active-duty 

assignment in Nebraska. 
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C. Basic Nursing Education:  RN applicants:  Enter information for school you attended to receive your first RN license. 
                                               LPN applicants:  Enter information for school you attended to receive your first LPN license. 

1. Name of School: 2. Graduation Date: 

3. Location City: State: Country: 

4. Type of Degree       Certificate            Diploma           Associate Degree           BSN or other Bachelors           Other 

5.  If you are not a graduate of a U.S. or Canadian nursing program, indicate which credentials evaluation service will 
submit an evaluation of your transcripts. 

 

 Commission on Graduates of Foreign Nursing Schools (CGFNS) 

 Educational Records Evaluation Service, Inc. (ERES) 

 International Education Research Foundation (IERF) 

 Josef Silny & Associates, Inc. 

 World Education Services (WES) 

Information Relating to Military Education, Training, or Service:   

If you have completed education, training, or service that you believe is substantially similar to the education or training required for 
this credential while you were a member of the armed forces of the United States, active or reserve, the National Guard of any state, 
the military reserves of any state, or the naval militia of any state, you may submit such evidence with your application for review. 

 
 

D. Examination 

1. Which licensing exam did you pass?             NCLEX           SBTPE           Canadian Nurses Association Examination 

2. Location of Exam: 3. Date of Exam: 

 
4.  Are you from a non-English speaking jurisdiction?                                                              Yes               No 

5.  Have you been working in a non-English speaking setting in the past two years?          Yes               No 

6.  If you answer “yes” to both Question 5 and Question 6 above, you must submit evidence of passing an English Language 

Proficiency Exam.  See instructions for accepted exams and scores. 

 
Name of English Language Proficiency Exam _____________________________   Score __________________________ 

 
 

E. Practice Requirements 

 

To obtain a license you must meet one of the following requirements.  Check the one that you meet: 

 I have practiced nursing for a minimum of 500 hours within the previous 5 years. 

 I graduated from an approved nursing program within the previous 5 years. 

 I completed a board-approved refresher course consisting of a minimum of 75 contact hours within the previous 5 years. 

Name of Course Provider __________________________   Date Course Completed _________________________ 

 
 



https://dhhs.ne.gov/pages/Investigations.aspx




https://dhhs.ne.gov/licensure/Pages/Professions-and-Occupations.aspx

	Check Box1: Off
	Check Box2: Off
	Check Box58: Off
	Date needed: 
	First: 
	Middle: 
	Last: 
	Maiden: 
	List any other names you have used or have been known as: 
	Street Address: 
	PO Box: 
	City: 
	State or Country: 
	Zip: 
	Date of Birth MonthDayYear: 
	CityState or Country: 
	Phone  optional: 
	Additional Phone  optional: 
	Email Address optional: 
	Social Security Number: 
	Alien Number A: 
	I94: 
	Check Box3: Off
	Check Box4: Off
	Check Box7: Off
	Check Box5: Off
	Check Box6: Off
	undefined: 
	Check Box10: Off
	I am applying for a singlestate license: 
	Check Box11: Off
	Check Box12: Off
	undefined_2: 
	Check Box8: Off
	Check Box9: Off
	and I plan to move and make Nebraska my primary state of: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	1 Name of School: 
	2 Graduation Date: 
	City_2: 
	State: 
	Country: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	2 Location of Exam: 
	3 Date of Exam: 
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Name of English Language Proficiency Exam: 
	Score: 
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Name of Course Provider: 
	Date Course Completed: 
	Type of LicenseCredentialRow1: 
	State or JurisdictionRow1: 
	License NumberRow1: 
	Date IssuedRow1: 
	Expiration DateRow1: 
	Type of LicenseCredentialRow2: 
	State or JurisdictionRow2: 
	License NumberRow2: 
	Date IssuedRow2: 
	Expiration DateRow2: 
	Type of LicenseCredentialRow3: 
	State or JurisdictionRow3: 
	License NumberRow3: 
	Date IssuedRow3: 
	Expiration DateRow3: 
	Type of LicenseCredentialRow4: 
	State or JurisdictionRow4: 
	License NumberRow4: 
	Date IssuedRow4: 
	Expiration DateRow4: 
	Type of LicenseCredentialRow5: 
	State or JurisdictionRow5: 
	License NumberRow5: 
	Date IssuedRow5: 
	Expiration DateRow5: 
	Type of LicenseCredentialRow6: 
	State or JurisdictionRow6: 
	License NumberRow6: 
	Date IssuedRow6: 
	Expiration DateRow6: 
	Type of LicenseCredentialRow7: 
	State or JurisdictionRow7: 
	License NumberRow7: 
	Date IssuedRow7: 
	Expiration DateRow7: 
	Type of LicenseCredentialRow8: 
	State or JurisdictionRow8: 
	License NumberRow8: 
	Date IssuedRow8: 
	Expiration DateRow8: 
	Check Box38: Off
	Check Box39: Off
	License TypeRow1: 
	StateJurisdictionRow1: 
	Type of ActionRow1: 
	Date of ActionRow1: 
	License TypeRow2: 
	StateJurisdictionRow2: 
	Type of ActionRow2: 
	Date of ActionRow2: 
	License TypeRow3: 
	StateJurisdictionRow3: 
	Type of ActionRow3: 
	Date of ActionRow3: 
	Check Box59: Off
	Check Box60: Off
	If yes explain: 
	Check Box40: Off
	Check Box41: Off
	1_2: 
	Date of Conviction1: 
	Name of Court or Jurisdiction1: 
	2_2: 
	Date of Conviction2: 
	Name of Court or Jurisdiction2: 
	3_2: 
	Date of Conviction3: 
	Name of Court or Jurisdiction3: 
	4: 
	Date of Conviction4: 
	Name of Court or Jurisdiction4: 
	Check Box42: Off
	Check Box43: Off
	If yes describe type of chargeRow1: 
	Date of OffenseRow1: 
	Name of County or JurisdictionRow1: 
	If yes describe type of chargeRow2: 
	Date of OffenseRow2: 
	Name of County or JurisdictionRow2: 
	Check Box44: Off
	Check Box45: Off
	Number of Days: 
	City_3: 
	Telephone: 
	Name of Business: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Print Name: 
	Date: 
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off


